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5.

LEASE DESIGNATION AND SERIAL NO.

NM 1882

67 IF INDIAN, ALLOTTEE OR TRIBE NAME

6.

§ FARM OR LEASE NAME

Leeman OC Federal

se “APPLICATION FOR PERMIT—" for such proposals.)

1. Y FIUNIT AGREEMENT RANME

oIL GAS i N

WELL D WFELL [X] OTHER LAV S B
3 NAME OF OPERATOR - - —

£ -
Yates Petroleum Corporation et

3. ADDRESS OF OPERATOR 773 T —

4. LocaTioN oF weLL (Report location clearly and fu accordance with any
See also space 17 helow.)
At surface

660' FSL & 1980' FEL

9. WELL NO.

10 FIELD AND FOOL, OR WILDCAT
wirdcat (/. ¢

“{1. sEc, T, K., M., OR BLE. AND
SURVEY OR AREA

i4. PERMIT No. TS ELEvaTions (Show whether DF, KT, GR, ete)

Sec. 18-7-26

13, COUNTY OE PARISH| 13. STATE
]
3630' GR Chaves NM
18. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
_ r‘“ -
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF i REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPILETE ! ‘ FRACTURE TREATMENT ' ' ALTERING CASING ‘
[ - A
SHOOT OR ACIDIZE ABANDUN®* 17 ~ ; SHOUTING OR ACIDIZING ' : ABA.\'Dl)N.\[ENT‘ o
REFAIR WELL CHANGE IPLANS i (Other) . . o — - e = ”_J
Other . iNoT Report results of multiple completion on Well
o 7‘_{'7“_”# o - o L Completion or Kecompletion Report and Log form.)
17. BESCRIBE I'ROPOSED OR COMPLETED OPERATIONSE it

Qearly state all pertinent derails, and =ive pertinent d
proposed work, If well drilled,

is directionally
nent to this work.) *

wive subsurface locations and measured and true vertical
We propose t

0il Conservation Commission.

ates, including estimated date of starting any

depths for all markers and zones perti-

o run 13 3/8" surface casing to a depth of 890' per request of New Mexico
We do not intend to circulate intermediate casing.
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NEW MEXICO
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